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A 60-years old male patient with history of advanced left ventricular systolic heart failure presented to the hospital with progressive fatigue 
and dyspnea. Blood pressure was 110/58 mmHg and respiratory rate was 30 per minute with Cheyne-Stokes pattern. Cardiac examination 
was significant for weak heart sounds and soft systolic murmur at the apex. Electrocardiography showed atrial flutter with 2:1 conduction 
and ventricular rate of 135/min. Arterial pulse was regular at 68/min, though the heart rate on monitor was 133/min (figure 1A, 1B). 
Transthoracic echocardiography showed aortic valve opening every other electrical QRS complex in the M-mode of the aortic valve (AV) 
(Figure 1A). The Fick calculation of the cardiac index was 1.7 L/min/m2. Patient was started on milrinone 0.25 mcg/kg/min and continuous 
veno-venous hemofiltration. Few hours later, the arterial pressure wave form showed mechanical activity with each QRS complex (Figure 
1C). AV opening with each QRS complex was evident in the M-mode (Figure 2B).
conclusion:  Our case represent an extreme form of pulsus alternans with 2:1 electromechanical coupling secondary to advanced left 
ventricular systolic dysfunction, documented in arterial waveform and echocardiography. The underlying mechanisms may be related to 
a beat to beat variation in preload, inotropic function and afterload. This clinical finding is highly specific for low cardiac output and can be 
treated with inotropic and vasodilator therapy.
 
